MISSOURI DIVISION OF HEALTH — STANDARD eERTIFICATE OF DEATH

ZPARTMENT COF PUBLIC HEALTH AND WELFAHE

Registration District No. 7q Primary R

District No. __56_61_Jlagisﬂ'ar‘s Ne. "W_"“‘ _____

—62-007093

STATE FILE NUMBER
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1. PLACE OF DEATH UL Z. USUAL RESIDENCE [Where deceased lived. If instifution: Residence before
a. COUNTY - a. STATE b. COUNTY . admission)
Lincoln MO Warrem
b. CéTY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)}'l\' Inside Limits
TOWN WN ¥ N
Bedford Twp 7hrsa 10 Wrisht City = OpheD
c. FULL NAME OF {If NCT in hospital, give Iocamon) Inside Limits d. STREET {If cutsidé; give location) Reside on Farm
HOSPITAL OR ADDRESS
IEHE®¥n Co Memorial Hosn Yea O Nefd Yes O No [
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print} DEO.:TH
Juling 1 i P Baahmen Feb 18 T962
5. SEX 6. COLOR OR RACE 7. Married "'"""‘“‘ Married [ |8, DATE OF BIRTH | 9 AGE (last birthday} | (F UNDER 1 YEAR | IF UNDER 24 HR
’ Widowed Dlw.\ﬂ:ed Months | Days Hours | Min.
Male White iowed .00 O 16/16/09 | 52
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIiZEN OF WHAT COUNTRY
during of working life, aven if retired)
faborer M.F.A Warren CO MO S,
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

___Matilda

Ser-

Clara Boebhmer

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14 SOCIAL SECHIRITY NOY
{Yes, no, or unknown} | (If ves, give war or dates of servig

NG

o
"17. INFORMANT

Clara Roe

Address

hmer

Wright Cit

187 CAUSE OF DEATH (Enter on'ﬁ' one couse per line L BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2} ACUTE  LBO0D Loss Nl g AN
Condiions. v, DUETO®) T UPTURE OF SMALL  Rowslt SmALL |- ¥ s
Whil gave rise 1o
sbove cause (a),
e :.“ui,““:’;:'l A meewTery avo mesewveric  arreny

21.

Death occurred ai_& CLU 'M
L

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bul nat related fo the terminal PART 111, If dédceased was  female  wes
g disease condition given in PART | ( a) re a pregnancy in last 90 days.
<
E nu?m? {2 SPL#E M ~ Mot - II:] Yes | a ﬂo | O Un-known
£ | 79, WAS AUTOPSY | Z0s. ACGJDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury i PART | or PART 11 of item 18.)
& PERFORMED? ‘ﬁ [n] w]
o|__YeQ NeD AUTO AQCUDENMIT™ , WACLGL s CLTY /YD
S| 2 m\& OF Hour  Month, Day, Year 5 77
a
B /0% B g 96 .
20d :mumr occunuust|>:| 20e. ;mce OF INJURY (e.9., in or sbouf I)\ome 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arem, factory, sireet, bidg., et
NOT WHILE AT WORK S YLEET WrleV iV  WArrRER M
| attended the deceased fr ~if ~ had ~lo T nd last saw :i:{alive on__&—{ ?-' G 2

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

)
2. s?imwnz_ Q

23a. BURIAL, CREMATION, | 23b. DATE

Wright-Clty Cemetery

Wright City MO

226, ADDRESS [ 22 DATE SIGNED
Yoy 227 g2 faz
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State] :

A

REMOVAL (Specify)
2/21 /62
ADDRESS

25. DATE RECD. BY LOCAL REG.

Burial
Nieburg Furn & Und GO Wright City

24-2/-/762

1 Eenbal

24, FUNERAL DIRECTOR
MO

s St on Reverse Side)

25, REZTEAR‘S snzrun% f 2 Z




STATEMENTY BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by h Student Embalmer No,

working under my personal supervision. Qé Q/W
Student Slgnec! //f(-ﬁ_ e (’4’4’)’/
Signature of Student Embalmer g
Licensed Embalmer 7 5 ( é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




